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and to

(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number:
Approval Expires: 03/31/2011

JTRI Facility ID Number
Page 1 of 5

JEPA
(United States
(Environmental Protection
jAgency

WHERE TO SEND
COMPLETED FORMS:

FORMR
Section 313 of the Emergency Planning and Community Right-to-know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act.

11. TRI Data Processing Center
'P.O.Box 1513
[Lanham.MD 20703-1513
!*** File Do Not to

J98055IHBNG8THAN

IToxic Chemical, Category or Generic Name

[Copper

12. APPROPRIATE STATE OFFICE
j(See instructions in Appendix F)

jThis section only applies if you are revising or withdrawing a
j previously submitted form, otherwise leave blank:

Revision (enter up to two code(s)) Withdrawal (enter up to two code(s))

(Important: See Instructions to determine when "Not Applicable (NA)" boxes should be checked.,̂,,,,,̂ ^̂ ^

[SECTION 1. REPORTING YEAR :j..̂ ^̂

J2.1 Are you claiming the toxic chemical identified on page 2 trade secret?
I [ ] Yes (Answer question 2.2; Attach substantiation forms)
| [ X ] NO (Do not answer 2.2; Go to Section 3)
jSECfJON 3. CERTIFICATION (Important: Read and sign after completing ail form sections.)
il hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true and complete and that the amounts and values in this report are
iaccurate based on reasonable estimates using data available to the preparers of this report.

2.2 Is this copy
[ ] Sanitized [ ] Unsanitized
(Answer only if "YES" in 2.1)

j Name and official title of owner/operator or senior management official:
j File : Do Not to
jSEl5 îoî ^
J4.1 j
i Facility or Establishment Name

I Street
J8TH & AVE N
i City/County/State/Zip Code

/King /WA
JThis report contains information for:
j( Important: check a or b; check c or d if applicable)

jSignature:

JTRI Facility ID Number
JFacility or Establishment Name or Mailing Addressdf different from street address)

[Mailing Address
JP O BOX MC
iCity/State/Zip Code

Date Signed:

Country (Non-US)

!4.2

!4.3

J4.4

Technical Contact name

Public Contact name

a. [ X] An Entire facility

J.

jb. [] Part of a facility

(Email Address

c. [ ] A Federal facility !d.[ ]GOCO

Telephone Number (include area code)
4259652302JSEAN.J.CALDWELL@BOEING.COM

[Email Address [Telephone Number (include area code)

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
B-DUW2-30323824
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4.5

4.7

b.

{Dun and Bradstreet
jNumber(s) (9 digits)

NAICS Code (s) (6 digits) ja. 336411
jfPrimary) d. te.

5.1 (Name of Parent Company
5.2 (Parent Company's Dun & Bradstreet Number
_____....____--_-___-__.______._.___

|NA[ ] CO
"|009256F9~~~~~~~

Printed using TRIMEweb

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
B-DUW2-30323825
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Page 2 of 5

ERA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

JTRI Facility ID Number

(98055THBNG8THAN

[Toxic Chemical, Category or Generic Name

(Copper
SECTION 1. TOXIC CHEMICAL IDENTITY (Important DO NOT complete this section if you completed Section 2 below.)

ICAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
1.1

1.2

1.3

_744§S08_
{Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

|
[Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". Generic Name must be structurally descriptive).

t NA
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

[Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, spaces, and punctuation.)
2.1 !

___INA__________________________
SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 (Manufacture the toxic chemical: : 3.2 (Process the toxic chemical:
a. [ ] Produce b. [] Import

If produce or import:
c. [ ] For on-site use/processing
d. [ ] For sale/distribution
e. [ j Asa byproduct
f. [ ] As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 {[ 05 ] (Enter two-digit code from instruction package.)
c^

a. [ ] As a reactant
b. [ ] As a formulation component
c. [ X ] As an article component
d. [ ] Repackaging
e. [ j As an impurity

A. Total Release (pounds/year*)
(Enter range code or estimate**)

5.1

5.2

(Fugitive or non-point
jair emissions

jStack or point
lair emissions

N A [ X ]

N A [ X ]

- _ jDischarges to receiving streams or
iwater bodies (enter one name per box)

Stream or Water Body Name

3.3 lOtherwise use the toxic chemical:

a. [ ] As a chemical processing aid
b. [ ] As a manufacturing aid
c. [ ] Ancillary or other use

B. Basis of Estimate
(enter code) JC. % From Stormwater

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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j 5.3.1 JNA

ERA Form 9350-1 (Rev. 03/2009 ) - Previous editions are obsolete.
*For Dioxin and Dioxin-like Compounds, report in grams/year

•Range Codes: A=1 -10 pounds; B=11 -499 pounds; C=500-999 pounds.

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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Page 3 of 5

ERA FORM R
PART II. CHEMICAL -SPECIFIC INFORMATION (CONTINUED)

JTRI Facility ID Number

(98055THBNG8THAN

[Toxic Chemical, Category or Generic Name

(Copper
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

A. Total Release (pounds/year*) (enter range code** or estimate)

,- . . jUnderground Injection onsite
°'4'1 jto Class I wells

j- . 9 JUnderground Injection onsite
jto Class II-V wells

5.5 JDisposal to land onsite

5.5.1.A jIRCRA subtitle C landfills

5.5.1.B j!Other landfills

552 ILand treatment/application
' ' (farming

' '
IRCRA Subtitle C
(surface impoundments

(Other surface impoundments

NA

[X]

[X]

•
[X]

[X]

[X]

[X]

[X]

554 jOther disposal 0

B. Basis of Estimate (enter code)

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS,̂ ,,,,,,,,_,,|,,_,,_̂

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate
6.1 .A.1 Total Transfers (pounds/year*)
(enter range code** or estimate)

1

O

6.1.A.2 Basis of Estimate
(enter code)

M2

City

6.1.B. 1
POTWName

POTW Address

JRENTON

OF -

1200 SW

State [County [King [Zip
*For Dioxin and Dioxin-like Compounds, report in grams/year

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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ERA Form 9350-1 (Rev. 03/2009) - Previous editions are obsolete. •Range Codes: A=1 -10 pounds; B=11 -499 pounds; 0=500-999 pounds.

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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ERA FORM R
PART II. CHEMICAL -SPECIFIC INFORMATION (CONTINUED)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

City lARLINGTON ! State lOR ICounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .8

6.2.2 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

1 .C

City ICOMPTON State !CA ICounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .

6.2.3 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

1 .O

City JTACOMA (State !WA ICounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 . 1 .O

iGilliam

B. Basis of Estimate
(enter code)

B. Basis of Estimate
(enter code)

jPierce

B. Basis of Estimate
(enter code)

Page 4 of 5
JTRI Facility ID Number

(98055THBNG8THAN

(Toxic Chemical, Category or Generic Name

(Copper

_________________________
OF THE

(Zip 197812 jCountry
j(Non-US)

![ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M65

JNA
'JATOZIviETALS"

(Zip iCountry
j(Non-US)

![ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

JVVAD980723738

(Zip iCountry
j(Non-US)

|[ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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6.2.4 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

City (State JWA jCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .

6.2.5 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

1 .O

City State JWA jCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .1326 1 .O

6.2.6 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

City ! State JCA jCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1

6.2.7 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

1 .O

City !MAPLE VALLEY State jCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

jKing

B. Basis of Estimate
(enter code)

iPierce

B. Basis of Estimate
(enter code)

B. Basis of Estimate
(enter code)

jKing

B. Basis of Estimate
(enter code)

&

jZip iCountry
i(Non-US)

([ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

NA

s.
(Zip

([ ] Yes [ X ] No

jCountry
i(Non-US)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1 . M24

JCAL000145137
W.C.

l̂

(Zip JCountry
j(Non-US)

![ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

[NA______________

_______

(Zip

l[ ] Yes [ X ] No

iCountry
j(Non-US)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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1 .
6.2.8 Off-Site ERA Identification Number (RCRA ID No.)

Off-Site Location Name
Off-Site Address

1 . C

City State WA Gounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1

6.2.9 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name

Address

1 .O

City State JWA JCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 . 1 . O
6-2-l£j5E !̂til̂ l£!!1E^tion Number (RCRA |D N°-)

Off-Site Location Name
Off-Site Address

City State
t

jCOLUMBIAjCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 . 4250 1 . O

6.2.11 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

City State WA County

Is location under control of reporting facility or parent company?

B. Basis of Estimate
(enter code)

B. Basis of Estimate
(enter code)

B. Basis of Estimate
(enter code)

I 1 . M64

&

JCountry

[ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

NA

[ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

[NA^
INC.,_______._.._^

Zipnp 3X9JX3
JCountry
j(Non-US)

[ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

JWAD027537554

|[ ] Yes [ X ] No

Canada

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 . 1 .O

6.2.12 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

City State BC ICounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1

6.2.13 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name___

1 .O

City State jCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .100? 1 .O

6.2.14 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

City State JCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .

6.2.15 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off^site~Address~

1 .O

City State !MN jCounty

B. Basis of Estimate
(enter code)

B. Basis of Estimate
(enter code)

B. Basis of Estimate
(enter code)

'Scott

B. Basis of Estimate
(enter code)

! Dakota

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1 . M24

NA

Zip 3E9

[] Yes [ X ] No

iCountry
j(Non-US)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1 . M24

JIND005243449

(Zip jCountry
i(Non-US)

[ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

INC. - DIV

(Zip J52722 JCountry
j(Non-US)

![ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

_____________
jiEJPIE:̂ ^

Zip iCountry
j(Non-US)

[Canada

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .

6.2.16 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

1 .O

City I State iCA iCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .23 1 .O

6.2.17 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

City State JCA iCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .

6.2.18 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

1 .O

City JBELLEVUE iState JWA iCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .728 1 .O

6.2.19 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

City State JWA iCounty

|[ ] Yes [ X ] No
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

(CAR000111567

B. Basis of Estimate
(enter code)

[201

(zip

j[ ] Yes [ X ] No

ICountry
i(Non-US)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1 . M24

1CAR000083410

B. Basis of Estimate
(enter code)

ETIWANDAAVE..

(zip

([] Yes [ X ] No

ICountry
i(Non-US)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1 . M24

[NA

iKing

B. Basis of Estimate
(enter code)

jZip ICountry
i(Non-US)

![ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

SOUND STEEL &
DR :SW

iThurston (Zip jCountry
i(Non-US)

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .295 1 .O

6.2.20 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

City State
t

jCOLUMBIAtCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 1 .O

6.2.21 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name
Off-Site Address

City State JCA jCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1 .95

6.2.22 Off-Site ERA Identification Number (RCRA ID No.)
Off-Site Location Name___

1 .O

City iTACOMA State JWA iCounty

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

B. Basis of Estimate
(enter code)

B. Basis of Estimate
(enter code)

B. Basis of Estimate
(enter code)

iPierce

B. Basis of Estimate
(enter code)

![ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

JNA
'fCGmNDUSTRiESLTD"

Zip 4H3

[ ] Y e s [ X ] N o

iCountry
j(Non-US)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1 . M24

Is. INC

zip ICountry
i(Non-US)

[ ] Yes [ X ] No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1 . M24

JWAD067166397

jZip jCountry
i(Non-US)

![ ] Yes [ X ] No

1 .O

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1 . M241 .1479

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
[ ] Not Applicable (NA) - Check here if no on-site waste treatment is applied to any waste stream containing the toxic chemical or chemical category.

a. General j b. Waste Treatment Method(s) Sequence j d. Waste Treatment

Canada

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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Waste Stream
(enter code)

[enter 3-character code(s)]

W I 1 : 2: 3: 4: 5: 6: 7:

ERA Form 9350-1 (Rev. 03/2009 ) - Previous editions are obsolete.

Efficiency
Estimate

E6 !
*For Dioxin and Dioxin-like Compounds, report in grams/year

•Range Codes: A=1 -1 0 pounds; B=1 1 -499 pounds; C=500-999 pounds.

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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Page 5 of 5

ERA FORM R
PART II. CHEMICAL -SPECIFIC INFORMATION (CONTINUED)

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
[ X ] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.
Energy Recovery Methods [enter 3-character code(s)]

SECTION 7C. ON-SITE RECYCLING PROCESSES
[ X ] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.
Recycling Methods [enter 3-character code(s)]

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

8.1

8.1a

8.1b

8.1c

8.1d

8.2

8.3

8.4

8.5

8.6

8.7

jTotal on-site disposal to Class I
JUnderground Injection Wells, RCRA
(Subtitle C landfills, and other landfills
JTotal other on-site disposal or other
(releases
JTotal off-site disposal to Class I
JUnderground Injection Wells, RCRA
(Subtitle C landfills, and other landfills
(Total other off-site disposal or other
(releases
(Quantity used for energy recovery
jonsite
(Quantity used for energy recovery
joffsite
(Quantity recycled onsite

(Quantity recycled offsite

(Quantity treated onsite

(Quantity treated offsite

JTRI Facility ID Number

(980S5THBNG8THAN

[Toxic Chemical, Category or Generic Name

(Copper

Column A
Prior Year

(pounds/year*)

NA

0

14243

1

NA

NA

NA

131190

NA

NA

| Column B
I Current Reporting Year
j (pounds/year*)

|NA

jo

J14991

H

JNA

JNA

JNA

1 136894

JNA

JNA

Column C
Following Year
(pounds/year*)

NA

^Z^Z
14691
-^—^——

NA

NA

NA

138894

NA

NA

Column D
Second Following Year

(pounds/year*)

NA

0

14691
_^^^^^__

NA

NA

NA

136894

NA

NA

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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8.8
_____

8.10

jNA

lousef

jQuantity released to the environment as a result of remedial actions,
(catastrophic events, or one-time events not associated with production processes (pounds/year)
(Production ratio or activity index
JDid your facility engage in any source reduction activities for this chemical during the reporting year? If not,
jenter "NA" in Section 8.10.1 and answer Section 8.11.
j Source Reduction Activities j
j [enter code(s)] j

8.10.1 JNA j

8.11 jlf you wish to submit additional optional information on source reduction, recycling, or pollution control activities, check "Yes."
ERA Form 9350-1 (Rev. 03/2009) - Previous editions are obsolete.

Methods to Identify Activity (enter codes)

.̂ ^^^
*For Dioxin and Dioxin-Jike Compounds, report in grams/year

https ://trimeweb. epa. gov/trimeweb/formXML?formID=7243 8 8& subID=3 5 3 98 6/30/2009
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TRI Facility ID Number

98055THBNG8THAN

Toxic Chemical, Category or Generic Name

Copper

Additional optional information on source reduction, recycling, or pollution control activities.

https://trimeweb.epa.gov/trimeweb/formXML?fonnID=724388&subID=35398 6/30/2009
B-DUW2-30323839


